MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 353_033911

DEPARTMENT OF PUBLIC HEALTH AND WELPF

! 4 ARE Bm STATE FILE NUMBER
PO NOT WRITE NOED Registration Disteict No, . _ rimary Registration District No. ___}_ .._Regmnr s No.
ON THIS STUB AME
FiLEaax G2 2-1968 2. USUAL RESIDENCE [thu"e decenied Tved. [T Imitetion: Rewidence Befors

0. COUNTY . a. STATE /”0. b COUNTY Gt [ s 4 admission)
b. C(I)LY {If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b e. CIFY Inside Limity

rown  St. Lowis 7 day TgSVNSi. Ann Yes [X No O

€. l:.g.ép%ﬁﬁogF {1 NOT in hospital, give locstion} inside Limits d. STREETY {if cutride, give location) Reride on Farm

INSTITUTION § £, ,70/!}1 'y Hoas pdal vaxxnen || TR 7 0577 St H enny La, YO NeX
3. NAME OF DECEASED First Middle Last 4. PATE Month Day Year

{Type or print) gmce m Meana DEATH A 6, 7 963

5. SEX ) 4. 'COLOR OR RACE 7. MarriecXX.  Never Married [1 |8. DATE OF BIRTH | . AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widowsd [ Divorced [J Months Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. E:IRTHPLACE (%ny and sfate or country} | 12, CITIZEN OF WHAT COUNTRY
during mpat of working life, €van if retired). .
__Qu_ew_l.,ﬁé Home St Louis, Mo, i 5.A.
¥3a. FATHER'S NAME R 13b, MOTHER’S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Oliver 2 /VeUA.e. Pelt-nee Malone Jobn . Meara
15. WAS DECEASED EVER IN U S ARMED FORCES?

fActApL eectniTy. A |17, INFORMANT Address A m
(Yes, no/?r ‘wnknawn) (If yes, clveAfar or dates of servi - 'LZ' D
l enay La.

Tohn ¢ Meara-10517 Si.

18. CAUSE OF IIEA'I'I'I (E bnjy one cause per line for (a); (b]_pnd" (c). IN‘FEEVAL BETWEEN
RT 1 FATH WAS CAUSED 8 8 ONSET AND DEATH

EDIATE CAUSE (4] _—__c%mc;:_—w
'b uuerotb)"_&ﬂ&m@— é’”‘a — 47“

w«w Re ! A Freiy
DUE TO {¢)

“YOTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO DEATH but net relsted to the terminal PART LI, If deceased was female was
disease condition given in PART | {a) - thera a prognancy in fast 90 days.

/? $r 0 - IDY.LI @ No IE]Unknovm

9. WAS AUTOPST | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY-OCCURRED, (Enfer nature of injury in PART | or PART 1 of item 18.)
PERFORMED? -0 . g .a
YES[@ NO[)

e, TIME OF  Haul  Month, Bay, Year | N
INJURY s, . .
’ .

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

"WHILE AT WORK [ farm, factory, street, office bidg., etc.)
and last saw. nier:aliva on_s___b - A 3

NOT WHILE A‘T WORK [J
21.. | attended the d from 1,)7” -
Death occurred  at 9: 7 _5; m on the date stated above, and to the best'of my knowledge, from the causes stated.

VS$ 300
Rev. 4/59
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MEDICAL CERTIFICATION

22a. S TURE {Degree or title) 22b. ADDRESS

!\ WQ 9"2 jw ﬂ(.cr>_ zzczy E SiG)

238, BURIAL, CREMATIEN, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)-
REMOVAL (Specify)

ial 8-70-1963 (. dvay_[e;:ze;éﬁgcn e St Louis, Mo.

M‘Laﬂ i m | MGS 1963 | BT .

ﬂ- 4 Ercbal . 5 t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD.READ

BY AFFIDAVIT OF

ITEM NO.




| I'.lerehy‘éer_fify that the body whose name is re_cordgd on fh..e 'r_ev.erse side of ;hjs c?ni}ficéte was err_ibaimed by mé.

or by - : : i Student E‘i'n\‘aaﬁ'ner' No.

working under my personal supervision.

Student
- - Signature of Student Embalmer

Licensed Embaimer No gm
P..O. Address /ﬁzﬁ\# %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.




